hours after the descent of the hernia, he was admitted into the Mayo Hospital, and was found to have a very tense tumour in the right side of the scrotum which could not be forced back into the abdomen.
evidently deeply seated. It was, therefore, determined that the abscess should be opened by Hilton's method. Chloroform was administered, and an incision made opposite the lower border of the pectoralis major muscle in the fold of the axilla; the skin superficial and deep fascias were divided, but no large vessel was injured. Then a director was forcibly pushed iuto the axilla for about an inch and a half, before the abscess was opened. After using a little force pus appeared ; a common dressing forceps was then passed along the director into the abscess and forcibly opened, when an abundant flow of pus occurred, and has since continued for several days without causing any pain or uneasiness. The lower border of the pectoralis mnjor muscle can be seen in the incision; it moves up when the arm is raised, and permits the pus to Dislocation of the head of the femur into the thyroid foramen was diagnosed by Dr. Scriren, and measures were taken to reduce it. The patient was put under chloroform, pulleys were attached to the wall and connected with hanks of native cotton thread passed in a loose loop round the upper part of the thigh at right angles to the axis of the limb, while a sheet was passed around the pelvis through the loop and held by the students. The extending force was maintained at right angles to the thigh, and at the same time the foot was drawn inwards, and direct manipulation was employed to force the head of the femur into its socket. The first attempt failed, but on making another a loud noise was heard, and the leg returned to its natural position and length. A splint and bandage was applied.
This case illustrates a rather rare form of dislocation.
